

Ohio Peace Officer Training Commission 
Office 800^346-7682 
Fax 740-845-2675 



Mike DeWine 


" * OHIO ATTORNEY GENERAL ★ 



NOTICE OF PEACE OFFICER APPOINTMENT 


RO. Box 309 

London, OH 43140 

www.Ohio-iVttorneyGeneral.gov 


1, Within ten days of the appointment or status change, submit one copy of this form either by email, fax or mall. 

2, Type or print legibly and complete all blanks. Enter NM If not applicable. 

3, Submit pages 1 and 2 for a New Appointment. A new appointment occurs when an officer Is first sworn Into your agency, or has previously left the 
agency and returns. 

4, Submit only page 1 for a Status Change A status change occurs when an officer continues to be appointed by your agency, but has a change from one 
status, as listed In Box 15, to a different status. 

5, Enter any necessary information for a Correction to Record, submitting all affected pages, and attach a letter explaining the requested change, 



D. MsiD I raining ^caaomy \ftgHQemjr iNamij Irtcaaemy i^umoorj . ■■ (uaies Of I raining) 

(Only complala If this is the , , 

offlcar^a first appointment or OSP) ClQVelRrid rlt9. 10/01/1990 


AGENCY INFORMATION 

0. Agency Name 

Amsterdam Village 

10. Agency Email Addreea 



11. Agency Phone Number 



Arnsterdampd24 ® yahoo.com 


740/543/3797 



12. Agency Mailing Address (#/S(reel/PO Box) 

(City) 

(Zip Code) 

(County Name) 

103 Spring Stroet 


Amsterdam 

43903 

Jefferaon 


APPOINTMENT INFORMATION {.compimOBtg, statusantfOfiCi 


13. New Appolntmant Data 


07 


mointm 

Q8 / 


2015 


14 Statue Change Date 
I / 


15. Sslacl New Stflius □ Full-Time m Part-Time □ Auxiliary □ Reserve O Special □ Seasonal 


16. Select NewORC 

nCity/Municipality Full-Tlme/Part-TIme (737,02) D CIty/MunIcIpallty Auxillaiy/Reserve/Speclal (737,061) □city/Munidpality Chief (737.02) 
EJ Village Full-Time/Part-Time/Speclal (737,16) O Village Auxlliary/Reserve (737.161) . □ Village Chief (737,16) 

DTownship Police Officer (506.49) □ Township Constable (609.01) □ Other Chief ■ List ORC/Charter. 

□other-List ORC/Charter _ QDeputy Sheriff (31104) □Sheriff (311) 



ATTESTATION OF REPORTING AUTHORITY 

1 attest that the information provided on this form is true and correct and is based on my 
personal knowledge or inquiry. 

I7^igneture of Repoi^ Authority . \ 

Jb _ ZJJ _ 

IB. Name end Title 

David F. Cimperman, Jr. Chiof of Police 

19. Date 

07/08^2015 

NOTARY ^ 

Sworn to end subscribed before me this dav of July . 2015 In the oountv of ^ 

WfepFWI , Ohio. 

^ My commission expires ’7-/7 


} fteildent Suinmil Couniy 
Nolan Public, State of Ohio 

yO signature of Notary 

1*' 
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This form may be emailed to: SF400<srohloattorneygeneral.gov 










































Officer Name (Last) 
Justus 


(First) 

Jack 


(Middle) 


Social Security Number 


J 



20. OATH OF OFFICE 


I do solemnly swear or affirm that I will support the Constitution and Laws of the United States of America, the Constitution and 
Laws of the State of Ohio, and Laws and Ordinances of the political subdivision to which I am appointed and to the best of my 



OHIO PEACE OFFICER APPOINTMENT HISTORY 
Please list all prior appointments. Use additional copies of page 2, as needed, to list the entire appointment history. 


21. Appointed By (Agency Name and County): 

22, From(mm/dd/yyyy): To(mm/dd/yyyy): 

11 II 

23. 


jointment Status (Chedi^ 
Full-Time 0 

Appropriate Bo;t) -- 

Part-Time LJ Auxiliary Q Reserve □ Special [jlSeasonal 


24 Appointed By (Agency Name and County): 

25. Fram(mm/dd/yyyy): 

/ / 

To(mm/dd/yyyy): 

/ / 

26. Appointment Status (Check Appropriate Box) 
□ Full-Time □ Part-Time 

□ Auxiliary 

□ Reserve □ Special 

□seasonal 


27. Appointed By (Agency Name and County): 

28, From(mm/dd/yyyy): 

/ / 

To(mm/dd/yyyy): 

/ / 

29. ^oinimant Status (Check Appropriale Box) 
D Full-Time D Part-Time 

□ Auxiliary 

□ Reserve □ Special 

□seasonal 


30. Appointed By (Agency Name and County): 

31. From(mm/dd/yyyy): 

/ / 

To(mm/dd/yyyy): 

1 1 

32. Apmintment Status fChepk Aonropriale Box) 
d Full-Time O Part-Time 

O Auxiliary 

□ Reserve O Special 

□seasonal 


33. Appointed By (Agency Name and County): 

34. From(mm/dd/yyyy): 

/ / 

To(mm/dd/yyyy): 

/ / 

35, ^ointment Status (Check Appropriate Box) 
□ Full-Time □ Part-Time 

□ Auxiliary 

□ Reserve O Special 

□seasonal 


36. Appointed By (Agency Name and County): 

37, From(mm/dd/yyyy): 

1 1 

To(mm/dd/yyyy): 

1 1 

36. Appointment Status (Check Appropriate Box) 
□ Full-Time □ Part-Time 

□Auxiliary 

□ Reserve □ Special 

□seasonal 


SF400Bdm 
Page 2 of 2 
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This form may be emailed lo: $F400(^DhloaUorneygeneral.gov 




























